| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563‘:031094 s

DEFARTMENT OF FUBLIC HEALTH AND WELFARR

DO NOT WRITE AMENDED Re&llll‘ﬂlnng!ﬂ:l Na. ________ _69____.Fr|mary Registration District No. ,,_30_76_____3““".; ‘s Na. ____l_lLQ______

N o
ON THIS STUB FHoEO-dit9ns -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare

a. COUNTY ' a. STATE b. COUNTY

STATE FILE NUMBER

VS 300
Rev. 4759

vemo n admission)

Vernon
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY
R

Misgouri

Inside Limits

OR
TOWN Nevada 1ifetime TOWN Nevada Yes G No D

<. FULL NAME OF (If NOT in hospital, give location} Inaide Limits d. STREET (IF curside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION. Tete Nursing Home Yesgp NaJ 8 927 Norfh Oak Yeu O No

. NAME OF DECEASED First Middle Last 4. DATE Menth Day
{Type or print)

DATE AMENDED

Year

QF
ARTHUR LENOIR SOWARD DEATH July A 1963

. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ (8. DATE OF BIRTH | % AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widuwedf] Divorced [J 7—28-1884 78 Months Days HouuT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if revired) . . .
Cemeht Contractor Retired Nevade Misgouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3_“_1960

i ia Wallace Essie Soward, Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re
{Yes, no, or unknown)j {If yas, give war or dates of servi 9&? North HaShi ngton

No Mrs., Don Norris Nevads, Missouri

18. CAUSE OF DEATH (Enter only one cause per line wor oy, o oot INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a) OQ/M 7
¢

DOCUMENT

Conditiom, if sny, DUE TO (b}
which gave rise to
above cause (a),
atating the under-
lying causa last. DUE TO ()

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decsated weos  female was

disease _condition given jn PART | (a) - there a pregnancy in last 90 deys.
ae 2‘; 'ﬂ‘? ,ﬁ; “o‘.&)g 521 [ttt /?b/. -——-l—E—!u__I_Q_Nn_I_.QMnown

15— WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injufy in PART | or PART N of item 18.)
PERFORMEDT . T"  _ O O
YES[J NO

20c. TIME OF " Hbu Manth, Day, Yesr
— TTINJURY T e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TYPEWRITER RIBBON

p.m,

-20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAJION COUNTY
WHIIW&Q—————— farm, factory, streel, office bidg., erc.) m
NOT E AT WORK [J e/y‘-‘d I -

- =
21, 1 atended ‘the deceased from Vi, @ _ 1n_M1_‘L_M"-nd last saw himslive on%-_Lh_M'
q —f'—' 'P‘ m on tha date stated sbove, and to the best of my knowledge, from the couses stated.
—

Death occurred at.

77a. SIGMATURE m 22b. ADDRESS 22c. DATE SIGNED
MNewada o T-6-63

23a. BURIAL, CREMATION, | 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)

Burial July 8,1963 |Newton Burial Park Nevada Missouri

d
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SlGNA‘I’Lg M)
2 — -
Ferry Funeral Hom 2 ﬁ Zféﬂ ;%Mz

{Licensed Embalmer’s Statement on Reverse Side)

_MEDICAL CERTIFICATION

'USE BLACK INK |
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. .
- (4
Student AP TR P

Signed L ! 7 ,
Llcensed Er{nbal r No S_‘"S.Z/

-

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrnlng

If this body |s not embalmed fact should be 50 slared above

e ' -

L




